In this issue are articles submitted in response to our call for research and commentary about lactation education for those who work with, support, and teach breastfeeding families. To globally meet the needs of these families, we must answer these questions: What types of lactation education are needed and for whom, how best do we deliver lactation education for various levels of providers practicing within extremely varied resource environments, and how do we ensure education quality? As an educator who has worked in resource-plentiful and resource-poor environments, I have struggled with these questions often, having more questions than answers. Although I am pleased with the articles we received because they address some of these issues, I am also disappointed that other controversial issues within the global community of lactation support and advocacy providers have not been raised.
Although most of the education-related articles in this issue are written from the perspective of U.S. authors, which is certainly not ideal for our international audience, I do believe they have relevance globally. In the Advocacy column, Hughes and colleagues (2017) discuss the issues surrounding a major issue for individuals working to become International Board Certified Lactation Consultants (IBCLCs) anywhere-obtaining mentored practice hours. They offer suggestions that can be tailored to work in many different settings. Webber and Watkins (2017) provide a contextual and historical perspective on the accreditation of education programs. They discuss the importance of ensuring quality in the educational preparation of all levels of lactation care providers. Although predicated on the U.S. regulatory system aiming to ensure basic professional competency, Walker's (2017) discussion of efforts to license IBCLCs offers one solution for IBCLCs, who are not licensed healthcare providers, to become recognized for their skill level that may be transferable, with some modification, to other countries having professional licensures. These articles address important components of lactation education and some regulatory efforts within the profession to ensure that consumers receive quality care, which could be culturally tailored for other environments. What has not been addressed by any of the submissions we received are the ongoing issues within the United States and other countries surrounding perceived inequities inherent in the International Board of Lactation Consultant Examiners requirements, which make it difficult for some to become IBCLCs. It is hoped that these issues will be addressed in our Social Justice Special Issue (May 2018).
In the current issue, Pramono and Mariska (2017) discuss the current scope of practice and regulations framing lactation practice in Indonesia. They raise the issue of differentiation of lactation support providers, a globally relevant issue, which is intensified in developing countries having fewer resources, opportunities, and support for individuals to become IBCLCs. Cogburn and Ketner's (2017) discussion of the 20-year history of the North Carolina Lactation Educator Training Program, a collaboration between a healthcare system and several U.S. government agencies, offers one possible local solution. These articles discuss local responses to a common issue worldwide-clear, consistent differentiation of levels and scopes of practice. It is a discussion that has been going on without resolution since I became an IBCLC in 1988. This discussion has intensified over the past few years, as our global community has become increasingly connected. This was particularly evident during a few sessions at the recent ILCA conference. It is the elephant in the room.
It is time to bring all stakeholders to the table for open, mutually respectful, and transparent discussions, so we in the community of providers assisting breastfeeding families can move forward instead of having the same discussions over and over. We are a culturally diverse group practicing in very different environments with differing resources and types of providers encompassing the globe; we need discussions that honor these differences and seek to address the inherent complexities within them. This is difficult and uncomfortable (or we would have already done it); however, we cannot be deterred just because it is difficult or makes us uncomfortable. It is breastfeeding families who pay the price of our indecision and lack of resolve to tackle the thorny issues. The need for evidencebased care for breastfeeding families globally far exceeds the ability of our current IBCLC workforce. How can we decrease inequities and facilitate better lactation care for all families? To provide the most effective evidence-based lactation care for all families regardless of their situation, we must resolve the issues surrounding the differentiation of levels and scopes of practice. 
